Acute septic arthritis is a rare serious infection characterized by pain, fever, swelling, and often loss of function in the affected joint or joints 1） . Knees and hips are the most commonly affected joints ; the temporomandibular joint （TMJ） is infrequently affected
2）
. The overall incidence of acute septic arthritis of the TMJ is thought to be 2-10 cases per 100,000 and is generally confined to . Moreover, when an abscess in the infratemporal space is also found, surgical drainage using a submandibular incision is recommend- Fig. 2 Enhanced computed tomography （CT） shows low density, starting within the joint cavity （A） and extending from the right pericondylar soft tissues to the masticator space （B） and shows destruction of the condyle （C, D） .
. In severe infections of the head and neck region, early diagnosis, immediate surgery, and adequate antibiotic therapy lead to good outcomes 6, 12） . In our case, as abscess formation was found both joint cavity and infratemporal fossa, surgical drainage through a submandibular incision and antibiotic therapy yielded good outcome.
Broad-spectrum antibiotics such as penicillin or cephalosporins are commonly used in these infections. These agents are administered intravenously at first, and changed to an oral formulation after the joint infection is under control 7） . As the final bacterial and blood cultures showed no growth, we continued penicillin/clindamycin therapy. Intravenous penicillin with clindamycin was effective, suggesting that they may be an effective firstline therapy for acute septic arthritis of the TMJ. In the literature, the isolation rate for a pathogen was approximately 12.5％ 1, 4, 6） , possibly because of antibiotic use before the patient＇s hospitalization 1） . In our case, it may relate to administration of antibiotics for three days after the extraction.
Physical therapy is necessary to improve mandibular range of motion and maximum mouth opening. Early rehabilitation exercise is important to avoid complications such as fibrosis, ankylosis, and joint dysfunction 1, 3, 4, 6, 7, 12） .
Arthroscopy is recommended for the patient with severe osteoarthritis or fibrosis 1, 13） . In our case, jaw-opening exercises was performed in the convalescent stage and yielded good outcome.
In conclusion, we described a case of acute septic arthritis of the TMJ. It is speculated that case with trismus and poor inflammatory findings are often difficult to make the differential diagnosis. Therefore, the diagnosis 
